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FORM 

D-2 
20; 

REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPEN DITURES  
CHECK APPROPRIA YE BOXES —PLEASE TYPE OR PRiNT IN BLACK INK 

Quarterly
ft  fl 2nd fl 3d  fl 4th 

Final Report (Fund balance on Line E must be$0) 

D Amendment of the Report Indicated Above  

FOR OFFICE USE ONLY 

!JULi2 iH9:tc 
Full name nd complete mailing address of Political Committee: EICHECK FOR ADDRESS CHANGE 

Friends of Demetrius J. Gibson 
644 Wainsford Drive 
Hoffman Estates, IL 60169 

E-mail address: demetriuswrl2@gmaiLcom [JCHECK  FOR E-MAIL ADDRESS CHANGE 

COMMITTEE ID # 

36504 

AU POU ALCOMMFTTEES RETIJRNTO: REPORTING PERiOD 

4/1/21 16/30121 

FROM THRU  

CASH AVAILABLE AT BEGINNING 
OF REPORTING PERIOD: 

so 
Repeatth,s nount in SECTION 0, Une (A) 

STATE BOARD OF ELECTIONS 
2329 S MaCARTI4LJR BLVD 

SPRINGFIELD, IL 62704.4503  

STATE BOARD OF ELECTIONS 
OR JAMES RTHOMPSON CENTER 

100W RANDOLPH, STE 14-100 
CHICAGO, 1 60601-3232 

SECTION A — RECEIPTS 

1•. Individual Contributions 
a. Itemized (from Sthedute A): 

b. Not-Itemized: 

2. Transfers In 

a. Itemized (from $ctaedule A): 

b. Not-Itemized: 

3. Loans Received 
a- itemized (fromschedule A): $0 

b Not-Itemized $0 
4. Other Receipts 

a. Itemized (from Schedule A): $0 

b. Not-Itemized $0 

TOTAL RECEIPTS (la thru 4b) $0 

5. In-Kind Contributions 

a. itemized (from Schedule 1): $$1,849.38 

b. Not-Itemized $0 

TOTALIN-KIND(5a+5b) $1.849.38 
4* ***it*#******fl* *4! *40* ****** ****t********000 *4*0*44* 

Name and address of person submitting this report if other 
than the committee's thair or Treasurer: 

SECTION 8— EXPENDITURES 

6. Transfers Out 
a. Itemized (from Schedule B); 

b. Not-Itemized: 

7. LOans Made 
a, Itemized (from Schedule B): 

b. Not-Itemized: $0 
8. Expenditures 

a. Itemized (from Sthedule B): 

b. Not-itemized $0  
9. Independent Expenditures 

a. Itemized (from Schedule B-9): $0  

b. Not-Itemized 

TOTAL EXPENDITURES (6a thru 9b)$O 

SECTION C — DEBTS AND QBUGAT1ONS 
(IRciUde previotrdy reported unpaid debts) 

1.0. a. Itemized (from Schedule C): $0  

b. Not-Itemized $0 

TOTAL DEBTS & OBLIGATIONS $0 

SECTION D — CASH BALANCE 

Cash available at beginning of 
reporting•penod $ (A) 

Total Receipts from Section A (lu): $0 (B) 

Tote) cash (A) plus (8): $ (C) 

Total Expenditures from Section B(TE): $0 (D) 

Funds available at close 0 reporting period (C minus 0): $ (E) 

Investments total (if applicable): $0 (F) 

$0 

so 

$0 

$0 
(la) 

(ib) 

(2a)  

(2b)  

(Sa) 

(3b) 

(4a)  

(4b)  

(ru) 

(5a)  

(5b)  

(fl) 

$0 

$0 

$0 

(6a) 

(6b) 

(7a)  

(7b)  

(Ba) 

(8b) 

(9a) 

(9b) 

(TE) 

(ba) 

(lob) 

VERIRCATIQN: I DECLARE THAT THIS QUARTERLY REPORTOF CAMPAIGN CONTRIBUTIOMSAND EXPENDITURES IINCLUDING ACCOMPANYING SCHED4)LES AND 
STATEMENIS) HAS BEER EXAMINED BY MEAND'TO THE RESTTHE BEST OF MY KNOWLEDGE AND BEUEF ISATRUE. CORRECT AND COMPLETE REPORTAS REQUIRED BY 
ART!cLE9oF THE ELECTiON CODE. I UNDERSTANDIHAT WILLFULLY FlUNG A FALSE OR INCOMPLETE STATEMENT ISSUEJECTTO A CIVIL PENALTY Of AT LEAST $1001 AND 
Jr ILJ)OIA$J. 

SIGNATURE OF COMMEE
>A 

OR CANDIDATE 
THIS FORM MAY BE REPRODUcED PAGE 1OF 2 REViSED 1112018 

DATE 
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NAME OF POLITICAL COMMITTEE: 

FciQxd o 

)QJQ+r;U . tQStfl 

2021-07-12 14:04:51 UTC 18474379432 

REPORTING PERIOD 

4/1J2021 613012021 

FROM THRU 

From: Christopher Satemus 

FOR OFFICE USE ONLY 

SCHEDULE I 

IN-KIND CONTRIBUTIONS 
POLITICAL COMMI1TEF 

IDENTIFICATION No. 

36504 

SEE PAMPHLET "A GUIDE TO CAMPAIGN DISCLOSURE" FOR GUIDANCE. 

FULL NAME, MAILING ADDRESS, 

AND ZIP CODE 

DATE 

RECEIVED 

AMOUNT OF EACH 

RECEIPT 

AGGREGATE AMOUNT 

FOR ThIS REPORTING 

PERIOD 

CONTRIBUTOR 
Democratic Party of IllinOis 
P.O. Box 641466 
Springfield, IL 60664 

417)2021 $1,026.51 $1,026.51 

EMPLOYER OCCUPATION 

VENDOR PAID (W applicable) 
Quad City Press 
1325 15th Street 
Moline, IL 61265 

DESCRIPTION 
production and postage 

CONTRIBUTOR 
Sthaumbug Together 
P.O. Box 958652 
Hoffinian Estates, IL 60195 

4/1112021 
$822.87 $822.87 

EMPLOYER: OCCUPATION 

VENDOR PAID tf applIcable) 
Quad City Press 
1325 15th Street 
Moline, IL 61265 

DESCRIPTION 
Printing and postage 

CONTRIBUTOR 

EMPLOYER; OCCUPATION 

VENDOR PAID (If applicable) DESCRIPTION 

CONTRIBUTOR 

EMPLOYER: OCCUPATION 

VENDOR PAID (it applicable) DESCRIPTION 

TOTAL THIS PERIOD $  

THIS FORM MAY BE REPRODUCED PAGE  REVISED huh 
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